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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

-ALED DEC 13 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._B_I_&PRIMMY REG. DIST. m.ma__

42512

State File No

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decoased lived. 1f ingtitation: residsnce before
2. COUNTY a. STATE Mo, b. COUNTY ndunininn®,
b. CITY (1 ouwide corpurste Limits, wtite RURAL and give ¢c. LENGTH OF c. CITY a. Is Residence w o
0% St.Louis o) SHT4uYE | vdwn St.Louds R
. FULL NAME OF (If pot in beapital or jnstitution, give sirect address or location) e. STREET (H roral. give location)
'2_3 NeTTUTIoN St.John's Hospital 4 )Aip % L612 Maryland Ave.
3. NAME OF 8. (First) b, {Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
o  Oliver F, Richards o Dec,.5,1957
5. SEX {j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;?) {.8. DATE OF BIRTH 8. AGE (a yesrs| Ir 0GR | TEAR | ¥ Ubin 4 wms,
M, W | RSN el e 29,0076 | A |l e |
108 Ui’.l,]:nl; OCCUPATION (Give kind of ark 10b. KIND OF Busmzssn%gr | . BIRTHPLACE (00 sad Seate or Foraiga Comncry) O 12 CITIZEN OF WHAT
Yicew TeS,. ercantile Trust Co. St.Louis Mo, ?Y.g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR WI{FE
. Thomas T.Richards Ellen Filley Mrs.Evelyn Whithey Richards
li’uw:fo?fﬁiﬁf)o E\(IIEE: ..'Nﬂ?.i.fsrmafg. i?ﬁEEcs'.: 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' Mr Roland W.Richards h609 Pershing Ave,

18. CAUSE OF DEATH.
. Enter only onecatse per
line for (a), (b), and {c}

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5
- ° F - -’ .

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (B)
rise 1o the above canee (a) stating
the underlying couse last. -

* T'his does not mean
the mode of dying, such
as heard falitire, asthenia,
ete. H means the dis-

case, injury, of complica- DUE TO (¢}

MEDICAL CERTIFICATION

) Q_Qu—\-ajg—-m—a-ﬂ. Thﬁ.hmgﬁi vS

INTERVAL BETWEEN
-~ ' . .| OMNSET AND DEATH

Tew oL L 0 el e
b

1i. OTHER, SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the dizease or condition causing death.

tion which caused death.

&éua\

W )

£

19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - R LA
YES o J
2fa. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, iactory, street, office bldg., ere.)
HOMICIDE o ) .
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey D] e .
22. ] Rereby certafy that I attended the deceased from __La_'—_&__. 19 3 —‘9~._"_5, 19.&, that I last saw the deceased
alive on 19:& and that death oceurred-at 10 15, , from the-causes and on the dale staled above.
232, lGNATURE {Degres or tille)o 23b. ADDRESS 23c. DATE SIGNED
t T N P AN I N CY R Y {2~ 3§81
%1!! BUR 16\1. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - W.WTION (Olty, town, or county) (Btate)
{Bpecify}
Biria Dec.6,1957 | Bellefontaine Cemetdry St.louis Missouri
DATE REC'D BY LOCAL | REFISPRAR'S SSNATUR 27 FUNER DIRECTOR' S S1GNATURE ADDRESS
. » i h r 74
nees 87 g ALy R [ Gecy [fAOPcell, 3840 Lindell Blvde -

({Licensed Embalmrs Statemey I- Reverse Side)



N
»Oil
S ciinlldl ayso-t - | afra.ov
0T SERITTAOSE3 Ty , .f?'-ai‘.ftz;z;ﬂf‘."f‘.—:.'*.‘f‘:l_'[-.j:"- ’
'H fedoanT L T S R R
.!Tfi‘ ) é?JJ{.ﬁé Lite . ) mc‘.w_ : o !
Jauo RSN R CHE R T A
201 fdoid poddid. oo Tl et ) o _'__32'3_[.;".“' S0 I --.‘;':..1;':3.2 L7 a0
IS T ST A 5 e T X T E:'L",.Erz‘rf_.l'g: . _ ' _ 0
R o s - V
S‘I‘ATEMEN‘I‘ BY LICENSED EHBALMER
I hereby qértify that the body whose name is recorded on the reverse sid? of this certificate was embalm
by me, or by .oviiianans ererrenran eesesensarninrarenanaaas cteessesresmnesanaan Caeeneas . Studexit Emb;:lmer NOseoveerroarennn

working under my personal supervision..

Student....ccocomprcsrmcnnacncraccasnstmcsasrrossasnnens Signe
Signature of Student Eabaimer | : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounda for revocation of license).
If embalmed by a STUDENT. he also .shall sign, \n hm OWN handwntmg. .

A et oe 3T Vil didn

¢ this body is not" embihned fact should be ‘80 stated-above.

FRELES RO ol o & 0 ' ‘ . -



